2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO00Q0OR5744

1. Enlity Name

PLAY TIME TOYS INC,

Principal Place of Businsssﬁ

6235 EDGEWATER DRIVE ..
ORLANDO FL 32810

- Mailing Address

6235 EDGEWATER DRIVE
~ ORLANDO FL 32810

2. Principal Place of Business ™ =~

= | 3, Mailing Address

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

|

(il

[N

Suite. Apt. #, ete Suite, Apt &, et 1st MOORE CR2E034 (10/04
City & State i City & State 4, FE| Number Appilied Far
59-3616299 Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired O $8.75 adaiional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent j
- S | Name -

NOYES, DAWN MARIE
6235 EDGEWATER DRIVE
ORLANDO FL 32810

Sfreat Address (P O. Box Number is Not Acceptable)

Gity

Zip Code

FL

8, The above named entity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . .

SIGNATURE

Signature, iyped o printed nama of regestared ageni gnd tile d apkcatle

INCTE ‘Regrsieved Es_nl signatre sequired when remstatng) ) AT

" FILE NOWI!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added fo Fees

10, :7 VOFﬁCEﬁg—AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE P O pelete it O Change [ Addition
NAME NOYES, DAWN MAMF UDDDDBBD

STRFETADORESS | 751 OLD MOUNT DORA RD. “IREFTADDRESS 01731 /0580 _!%‘441022 150,600
oie-si-ap |EUSTIS FL 32726 Y-St AP

L VP - O elete ne I ohange [ Addition
NAME NOYES, TRACY NAKE

STRET ADARESS | 3000 LAKEVIEW COURT STRFFT ADORESS

civ.ST-70  EUSTIS FL 32726 - - oY ST AF

i ST - O Desie TILE [Ichange T Addilion
NAML ASBATE, GECRGE NAME

STREFT ADDRESS (751 OLD MOUNT DORA HD. SIRFETADDRESS

Civ-sae [EUSTIS FL 32726 CIrY S e

ikt ' 1 Delste Ll [0 Change [ Addition
NANE RAM:

SIRFE] ADDRESS STRFET ADDRE 55

Ciry-51- 2P GIY-ST- 2P

i o - [ Delete e C)Change  [J Addition
NAME HAME

STRFET ADDRFSS SIRELT AODRESS

Y- S1- 8 CIY.51- 2

TILE - O] Detele M1LE O] change L] Addiion
HAME NAME

STREFT AQDRESS SIRLLT AUDRESS

ChiY St-ap CITY -85 -4p

12. 1 hereby sertify that the information suppliad with this ﬁling

indicated on this report or supplemental repart is true an

does net qualify for the ex'ém'pﬁ_on stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information

acecurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghm

SIGNATURE:

_ -4
SIGNATURE ANG TYP

dress, with all other like empowered,

Doun Nays=
Pezsdend

ihaslos

4o7-q47-UsD

Mare Taytrie Phore §




